F amily and early days G eorge W hite P ickering was born on 26 June 1904 in W halton, N orthum berland. W halton is a pleasant agricultural village about six miles west of M orpeth, and the M ansion House in which he was born was a seventeenth century stone house with a large garden. His father's ancestors had been successful farmers, and his m o th er's family had also been farmers in the O tterburn area. G eorge's great grandfather had farm ed H ighdown, a substantial holding near W halton, but he lost all his money in one of the great agricultural depressions of the early nineteenth century. His grandfather m arried a very remarkable woman, M ary W hite, whose parents had moved from Penicuik to O tterburn. H er brother, Robert W hite, was distinguished enough as an antiquarian and ballad writer to be included in the D ictionary of N ational Biography. He left a fine private library in the City of Newcastle; seventy years after his death in 1872 George inherited a share in this library which was still housed in Clarem ont Place. He and his sister gave it, with the exception of a few books, to the University of Newcastle upon Tyne. G eorge's father was a schoolteacher in Elsdon who supplem ented his income by giving accountant services to a firm of m erchants in Newcastle. T h e family lived in a small house in Newcastle during the winter, and spent the sum m er in the country. G eorge's father died when George was three, having previously sold their house for £3000 to be incorporated with a large m anor house next door. He had also inherited £3000 from his brother Peter who had been successful in Australia. A second brother Robert went to Canada where he married a Scots lady named Davidson whom he brought back to Newcastle, and with her brother founded the wholesale grocery firm of Davidson and Pickering of Stowell Street, Newcastle. Uncle Robert stood loco parentis after G eorge's father died. He built a substantial house at Allendale in a valley 431 with a trout stream, and here George learnt to fish. Although Uncle Robert did much to help George, he was a religious zealot and a Wesleyan preacher with strange beliefs, such as regarding the Scots as the lost tribe of Israel. G eorge's m other was the sixth of the eight children of Ephraim Hall. T he Halls were the largest family in Redesdale in the Parish of Elsdon near the Scottish border and some of them had lived in an area now submerged by conversion into a reservoir supplying the city of Newcastle. In past centuries his m other's ancestors had often been engaged in raids and forays on the Scottish Border. His maternal grandfather had a good sense of hum our and imperturbability and had a strong facial resemblance to Abraham Lincoln. G eorge's m other in herited his hum our and imperturbability. After G eorge's father died (of diabetes and empyema), she was left with a capital of £9000 and a house, 28 Brandling Park, in Jesmond, a residential area in Newcastle, half a mile from the Royal G ram m ar School. She combined a mixture of generosity to others with parsimony towards herself, often walking long distances to save a penny on tram rides. George was the apple of his m other's eye, and he was brought up with his sister in a polite and genteel household. T he children did not go to school until they were seven, having already been taught reading, writing and elementary arithmetic by their mother. His first teacher at a day school was a Miss Duncan, a figure of awe, and a firm disciplinarian who kept her pupils and her staff in impeccable order. Any misbehaviour was physically punished and the miscreant stood in a corner; the utmost disgrace was to be chastised on the palm with the tawse.
Schooling
Already well grounded in the three Rs, George went to the G ram m ar School at the age of nine after passing an entrance examination. T he Royal G ram m ar School had good teachers and George did well in his School Certificate Examination, later passing his London Matriculation with distinction at the age of sixteen. He abandoned Latin and French for Greek and German, and having got as far as calculus in mathematics, became passionately interested in science. A strong influence in his life was the Literary and Philosophical Society of Newcastle which he joined as the youngest m em ber at the age of 14. This Society organized varied lectures and George attended several in archaeology. He was an avid and omnivorous reader in their excellent library-a habit to which he owed much in later life. He tended to be solitary-a characteristic further developed by his holidays on remote farms where fishing and the countryside developed his interest in natural history. T he G ram m ar School headmaster, John Talbot, who was a near neighbour, had a first class degree in physics from Cambridge, and he talked to his pupils about sources of error in science and their significance, explaining the discovery of xenon. T his was G eorge's first introduction to a sense of proportion, which is so essential to good science as well as good judgem ent.
George became impatient of the narrow basis of hom e life with his m other and sister, and finally persuaded them to send him away to school. He went to Dulwich College as a day boy, and later became a boarder. He quickly moved into the science remove, and was top of the sixth form in his first term and remained there until he left for university. He found competition was less fierce in South London than it had been among the hard-w orking N orthum brians. He passed the Interm ediate Examination for the B.Sc. at the end of his first year. T h e following October he went to Cam bridge for a scholarship in science and was offered an exhibition. At his interview on that occasion he m et R. A. (later Sir Rudolph) Peters who would have been his tutor had he accepted the exhibition. He had been contem plating a degree in agriculture, but Peters persuaded him to go for a science degree in either biochem istry or physiology; and this changed G eorge's life. He later won a scholarship to Pem broke College on his excellent record in the H igher Certificate examination at school; and he spent the rest of the year doing zoology, organic chemistry and reading history and novels in the library. He was now working on his own although he owed m uch to his teachers of mathematics and physics.
U niversity and M edical School
Pickering had a brilliant career at Cam bridge and St T h o m as's. He took four subjects in his first year T ripos and came out top of the whole University. He followed this up with first class honours in Part II, and came second in the University in that year. In his third year he had to make up his own m ind to do physiology, as his senior advisors gave him conflicting advice. Nevertheless he enjoyed enormously this final year in which he was greatly influenced by his distinguished teachers, Barcroft, Rideal and Adrian. He enjoyed their problem solving m ethod of teaching and discussion, and he did so well that on one occasion Barcroft asked him to stand in and conduct the class, a m atter of which he was always justifiably proud. His greatest friend in the small group of students was H enry Barcroft whose integrity of m ind and personal bravery he admired enormously. It was through this friendship that he became intimate with the Barcroft family to whom he owed m uch at a later stage.
A University Entrance Scholarship to St T h o m as's took him through his clinical studies, but in his parsimonious circumstances he applied for, and was appointed to, a part-tim e teaching post in biology at W est m inster School to supplem ent his meagre income. This experience initiated his continuing interest in education on a broad front. His old college of Pembroke tried to seduce him from clinical studies by electing him to a Fellowship, which he declined as his interest in clinical medicine was now becoming the major challenge to his lively mind. He qualified in 1928 and was House Physician to Sir Maurice Cassidy, one of the most distinguished cardiologists of his day, who had observed for example the association of carcinoid tum ours with valvular disease in the right heart. He became a formative influence, teaching Pickering 'to treat ward Sisters, nurses and patients as if they were Duchesses'.
Lady Barcroft had had an operation in London, and Pickering took her some flowers. Sir Joseph was in her room at the time and in conversation Pickering told him he wanted to do scientific work on clinical problems which were so often ill-understood. Barcroft sent him to Sir Thom as Lewis in the D epartm ent of Clinical Research at University College Medical School. W. H. Craib had just resigned his post on grounds of incompatibility with Lewis and had returned to South Africa. Sir Thom as offered Pickering an immediate appointm ent and with a job in his pocket, Pickering proposed marriage to Carola Seward. He took six weeks off to read for his M .R.C .P. examination and they married three days after he passed. Carola was a daughter of Sir Charles Seward, F.R.S., the eminent palaeobotanist who had been M aster of Downing College. T hey had been friends as medical students and were ideally matched. T he next eight years with Lewis were exciting ones for Pickering. He was involved in the development of new approaches to the control of the regulation of blood flow in a variety of conditions affecting the arteries, especially in the hum an skin and he began his studies on high blood pressure, and the part played by the kidneys.
Lewis's great scientific contributions had been his experimental work with Einthoven's string galvanometer in tracing the spread of cardiac excitation through the conducting pathways of the dog heart, and the application of the results to the analysis of cardiac irregularities in man. In 1930 he was devoting much energy and enthusiasm to promoting scientific study at the bedside, which he called 'Clinical science'-with acknowledgem ent to Sir James Paget who had coined the term. Once Lewis had formed an opinion he showed a reluctance to change his m ind, and he was apt to discourage further research which m ight give rise to different results or conclusions. M ost of his staff and associates avoided challenging his opinions: only Pickering would enter into debate with him. A point was reached late in their association where Pickering found him self unable to agree with some of Lew is's observations on pain, and thereafter personal collaboration became impossible. T h e lapse of time has revealed that although Lew is's observations on this subject were accurate, m any of his interpretations were vulnerable. Harefield Hospital, previously a major centre for the treatm ent of tuberculosis, and he himself went to live conveniently at Chalfont St Giles. U nder these circumstances he was able, in collaboration with Holm es Sellors, to make contributions to our knowledge of the natural history of constrictive pericarditis, including its relationship to tubercu losis. In the com m oner condition of peptic ulcer, he started to investigate the cause of pain with Bonney, and this led to the discovery by James of the different patterns of acid secretion by patients with gastric and duodenal ulceration.
W hen the war ended, Pickering and the Medical U nit returned to St M ary 's, where the facilities were grossly inadequate and out of dateindeed Pickering's own laboratory had been constructed out of a small converted shop in Praed Street. In these cram ped quarters he worked over the following years with a num ber of assistants, many of whom subsequently had distinguished careers in vascular and renal research. T h e reputation of the Medical U nit grew with its achievements. Picker ing however resisted invitations to go to other Medical Schools such as University College and St T h o m as's, where the laboratory provision was vastly superior to that at St M ary's, and he remained loyal to his scientific 'slum ', and to his school and his colleagues.
'Es hiingt nicht von dem Kafig ab
Ob der Vogel singen kann.'
In 1954 an exchange was arranged between the professors at St M ary s and Oxford. L. J. W itts came to St M ary's and Pickering went to live in Magdalen College, Oxford. In his bachelor quarters there, free from his administrative load, he got on with his writing. He completed his book on high blood pressure, and he also undertook some clinical work and teaching in the Radcliffe Infirmary.
In spite of the wealthy endowm ent provided by Nuffield for the clinical units, Pickering was not favourably impressed because everybody in Oxford seemed to be involved in discord. T he Chairm an of the Board of Governors and the then Regius Professor of Medicine held the view that the needs of the sick in Oxford were such that there was no possibility of meeting the additional requirements of the University. T he whole-timers were at odds with the part-timers, the Hospital did not see eye to eye with the University, the pre-clinical teachers were at daggers drawn with the clinicians, and the then Nuffield professors did not get on with the Regional Board. W hen Pickering was asked whether he would like to come and succeed as Regius Professor, he replied that there was no inducement. Later that summ er, the Vice-Chancellor, Sir Maurice Bowra, went to see him at St M ary's, and he was then asked to consider what he would need to induce him to accept. He demanded an in-patient and an out-patient service, a staff of assistants and technicians, and 4000sq.ft of laboratory space: without these he would stay where he was. His conditions were met, and he moved to Oxford in 1956, establishing his departm ent in a new third floor of the Radcliffe Infirmary.
Pickering had always insisted on high standards of history taking and case recording, and he also got all his staff involved in high grade research and clinical work. He provided the ways and means for his young men to undertake the research they wanted to do, and he ensured that the hospital clinical staff in training learnt something of the nature of the research which was going on. Lewis's former technical assistant, A. J. Honour, who had gone to Vancouver, was persuaded to return to run the new laboratory, and as an investigator himself worked on the behaviour of blood platelets in living blood vessels following injury. T here was a constant flow of visitors from the Commonwealth and the U nited States, and the atmosphere was one of sustained enthusiasm.
But Pickering also upheld m uch of the Oxford tradition. He was a Student of Christ Church. He lived in the famous Oxford home of his illustrious predecessor, Sir William Osier, at 13 N orham Gardens, where he and his wife kept open house for their younger colleagues, and dispensed endless hospitality to the many visitors drawn to Oxford. Pickering also became M aster of the Almshouses at Ewelme, spending m uch time in the M aster's Lodgings in the quadrangle of this G o d 's House; helped by Lady Pickering, he did m uch to improve the lot of the old people in his care, and made sure that they got the best possible medical attention when they were sick.
Pickering was knighted in 1957; the following day a street sign appeared in the Long C orridor of his departm ent-'Sir G eorge's L ane'.
In 1968 Pickering became M aster of Pem broke College, and at the end of that year he relinquished his Regius Chair. His new responsibilities did not impede his contributions on educational matters, and he enjoyed his position which brought him into close contact with students from many disciplines for whom he was nominally responsible.
In 1974 he published his book on Creative malady. In this he dealt with the constructive work of Florence Nightingale, and Charles Darwin, both of w hom had shielded themselves from wider contacts by taking refuge in imaginary illness. In both cases their impact on society was enormous. Pickering himself had similarly taken advantage of his arthritic dis abilities. About fifteen years before his death he was severely crippled by bilateral osteoarthritis of the hips, enduring successive operations for steel hip replacement which transform ed him from severe handicap to the mobility of youth. He also had a serious abdominal operation, and also m uch trouble with back pain. T o others less energetic, these could have m eant restful retreat; but he rose trium phant over them, and was still contributing to medical thought in the last year of his life.
Services to education
Service with the U .G .C . led him through all our universities and medical schools, and he did not hesitate to hold views on subjects outside medicine. He contributed im portant m em oranda on the importance of technological training: indeed, he persuaded the Com m ittee to visit technical high schools in Zurich, Aachen and Delft, which were im pres sive in their output of highly trained engineers.
T h e creation of the British Postgraduate Medical Federation had not only provided bases for advanced specialist education in the various institutes in London, but it also coordinated the activities of postgraduate University Deans in other Medical Schools, and fostered the use of major non-teaching hospitals for education. T h e country had been regionalized, and in each region there was at least one leading University Medical School responsible for educational activities in that particular area. T he largest region was the South W est London Region which extended as far west as Salisbury and Bournem outh and had only one Medical School, i.e. St T h o m a s's, since there was as yet no Medical School in the Southam pton and Wessex area. D. Bowie of the British Postgraduate Medical Federation had taken the initiative in establishing special teaching facilities under tutors in the major hospitals of the Southam pton and Portsm outh areas, coordinated under a regional Dean, and this experiment led to a major revision of postgraduate teaching in large peripheral hospitals. W ith the encouragement of the Nuffield Provincial Hospitals T rust, Pickering called a meeting at Christchurch in 1964, as a result of which the establishment of postgraduate centres in large regional hospitals under tutors was adopted as a national policy. No funds were provided from national sources, but the Nuffield Provincial Hospitals T ru st contributed a quarter of a million pounds; most of the money to create these teaching centres in larger provincial hospitals was raised by voluntary effort and by local appeals. Any usable building was converted for teaching rooms, and libraries and social amenities were also provided. Over the succeeding few years the development was explosive, and by 1970 over 300 centres had been created in major hospitals throughout England and Wales. Pickering's initiative and influence, together with the help of the Nuffield T rust, was seminal to this new development.
Pickering's latter period as M aster of Pembroke College gave him the opportunity to expand still further his general contribution to educational matters. His already wide experience of teaching ranged from schoolboys at W estminster to students of medicine at both elementary and advanced levels, and this led him to the formulation of thoughts on education in general which he published as an essay which inspired both interest and self-examination by schoolmasters. His published papers included many general discussions on disorders of contemporary society, the aims and purposes of medical education, the universities and society, and Medical School planning. All were written with an insight into history and literature, which marked his scholarly mind, and all brought a broad philosophy and a growing breadth of wisdom and experience to bear on problems which had caused him m uch deep thought.
His last major contribution was 'In search of excellence', written after he had revisited a num ber of medical schools, including some which had been established during his period of service on the University Grants Committee. Pickering had been Chairm an of the Planning Committee for the new University Medical School at Nottingham and he had also been involved in the birth of the new Medical School at Southam pton. His aim was to integrate basic biological science and the scientific m ethod into the practical education of the doctor towards an understanding and manage ment of illness. After many years of planning difficulties, he saw his ideal achieved with excellent physical provision.
Pickering always held that education was more im portant than in struction, and he objected strongly to the multiple choice question-andanswer system of examination in medicine, which he believed would lead to uncritical and often thoughtless memorization. In further articles he set out his demands for precision of expression and the proper use of the English language which should clarify thinking since, if words were badly chosen, ambiguity and confusion could well result. His writings were always challenging and he was persistent in pressing for responsibility in education and in seeking the highest possible standards.
Scientific contributions
Pickering's lifelong interest lay in studies of the arterial circulation and particularly the nature of high blood pressure. In his early period with Lewis, he used simple m ethods such as occlusion of the circulation to the arm s by pneum atic cuffs, forearm plethysm ography, and bloodflow m easurem ent in the hand by calorimetry. Observations made by these techniques gave results on the reactions of the blood vessels to various stimuli which he subjected to deep and intense thought and argum ent in his early papers, which often included detailed and lengthy analytical discussion.
These simple m ethods produced m uch valuable information on the developm ent of ischaemic pain in working muscle, and the conclusions were subsequently applied in studies of angina pectoris. It was noted that in addition to pain, tingling sensations developed in the arms and these were ascribed to the reduction by pressure of blood flow in the nerves under the occluding cuff, since the sensations were perceived under the upper limit of the cuff, and were not limited to the forearm below the cuff.
W ith his colleague, E. J. W ayne, Pickering called attention to the ready developm ent of cardiac and limb pain in anaemic subjects and its amelioration by appropriate treatm ent. Perhaps the least satisfactory part of these studies related to the detailed analysis of the sensory phenomena; and when his m entor Lewis later concentrated his attention on pain, and Pickering could not confirm some of Lew is's observations, their collabo ration came to an end.
For an extended period Pickering made observations on R aynaud's 'disease', in an effort to define the vasospastic reaction of the digital vessels to severe cold. He was, however, antagonistic to the idea of vascular spasm in most other locations, especially in the heart, the brain and the retina. All forms of arterial narrowing interested him. It had been noted that the arteries of the fingers sometimes developed severe obstruction when there was a cervical rib over which the brachial plexus and the subclavian artery were hoisted. This had been ascribed to pressure on the sympathetic fibres carried in the brachial plexus, but Pickering and Lewis showed that the phenom enon resulted from damage to the arterial wall and even to aneurysm formation in the injured area, with resulting throm bus formation and subsequent embolism. This them e was to recur later in studies of the brain and the retina.
T h e circulation through the hand plays an im portant part in the regulation of body tem perature, and it had been shown that hand blood flow could be increased and local vasodilatation induced by heating the trunk. Careful studies were made on the mechanism of this vasodilatation by comparing the level of blood flow in the hand after body warming with that achieved by blocking the nerve carrying the sympathetic efferent fibres with local anaesthetic; the results showed that sympathetic vaso constrictor activity was turned off when the trunk was heated. In other territories, such as the forearm, the presence of sympathetic vasodilator nerves was inferred an original concept confirmed by later observations.
Pickering's interest in headache arose initially out of the complaints of patients with hypertension, and his early studies showed that the cerebrospinal fluid pressure was high only in very severe cases-the socalled malignant hypertension. This led him to an experimental study based on the use of histamine injections in man, in which he showed that the headache was maximal at a time when systemic blood pressure and cerebrospinal fluid pressure were at their lowest. He concluded that the headache was related to a throbbing dilatation of the arteries, probably in the meninges.
Pickering had always been interested in the mechanisms of fever, and he continued to use his approach to circulatory problems in pursuing this line of research. He persuaded the Medical Research Council to set up a Body Tem perature Research U nit under his honorary direction, initially at St M ary's but moving with him to Oxford. Fruitful work was carried out in the Unit by (among others) K. E. Cooper, W. I. Cranston and E. S. Snell. One of the most important findings arose from the analysis of the delayed tem perature rise produced by bacterial pyrogen in man, suggest ing the liberation of other factors in the blood or the tissues.
In 1936 Pickering started his major experimental observations on hypertension and they were along main lines of interest which related to his past experience as well as to work arising elsewhere. In 1934 Goldblatt and his colleagues had described the experimental production of hypertension by clipping the renal artery, and the implications of this major discovery were that a pressor substance might be liberated from the kidney. Pickering then took the opportunity of therapeutic need to transfuse blood from hypertensive to anaemic patients and concluded that under these circumstances hypertensive blood contained no pressor factors. In the early 1930s, soon after the discovery that denervation of the carotid sinus caused a rise of blood pressure, the possibility that alterations in baroreceptor mechanisms might cause hypertension was raised seriously. Pickering by simple means tested carotid sinus reflexes in normal and hypertensive subjects and found that there was no difference. His previous interest in m easurement of hand blood flow led him to investigate hypertensive subjects and he showed that the flow was usually the same as in normal subjects and that body warming to remove sympathetic tone caused the same rise in both groups. He therefore concluded that there was not an excess of sympathetic tone in these forms of hypertension with the exception of acute nephritis. 'The increased arterial resistance in the hand blood vessels of hypertensive subjects revealed by bis experim ents needed deeper investigation. T h e thought of a blood-borne vasoconstrictor substance was still the most natural, despite his negative transfusion experiment, and in 1938, together with Prinzm etal, he managed to extract renin from normal rabbit kidneys, confirming the observations made by Tigerstedt and Bergmann in 1898. T his pressor enzyme and its role in hypertension has remained a continuous subject of research in the past half century. Later he showed that renin infused intravenously into the conscious rabbit caused a rise of pressure which he adapted as a direct assay for renin activity, and subsequently, using a continuous infusion of a purer preparation, he showed that the blood pressure could be elevated over a longer period. On stopping the infusion, the time for return of pressure to normal was the same as that following the surgical removal of a kidney with a clip on the artery. A nother effect of renin which he had observed with Prinzmetal was diuresis with increased sodium excretion, which he showed was not responsible for the fall of pressure following prolonged infusion of renin. A most im portant contribution was the observation that the response to nephrectom y was different in the early and late phases of hypertension produced by unilateral renal artery constriction in the rabbit. In the early phase (2-3 weeks) the pressure quickly fell to normal, in contrast to the lack of fall in the late phase (6 weeks). T his w as the start of his continuous interest in the secondary consequences of hypertension and its m ainten ance after removal of the supposed prim ary cause.
At the end of the war the work of Braun-M enendez and his colleagues in the Argentine and Page and Helm er in the U.S.A. showed that renin was an enzyme which produced hypertensin or angiotonin (now' angiotensin) from a substrate in the blood. Pickering encouraged W. S. Peart to look at better m ethods for assaying renin, and the latter isolated a peptide (angiotensin I), and with Elliott described its chemical structure. Pickering was delighted to be able to use the subsequently synthesized angiotensin in experiments on man, including those which showed its effects on the kidney, which were different from those of renin in the rabbit, but which successfully linked with his original experiments.
W hen he went to Oxford in 1956 Pickering continued his interest in renin with the help of Cook, and they separated glomeruli from the kidney, after embolising them with magnetic iron oxide, using a magnet, an elegant technique leading to the direct dem onstration of renin within juxtaglom erular cells.
In the 1940s dangerous levels of blood pressure could only be treated by surgical sympathectomy, but this was a rather despairing approach. In 1950 a major revolution in treatm ent occurred following the discovery of hexam ethonium by Paton and Zaimis, and the demonstration by Smirk in New' Zealand of the improved survival in malignant hypertension by its use. It was at this time that Pickering had a major change of interest with a return to study of hypertension in man, and in particular the relation between genetic and environmental factors. These studies are regarded by many as among the most im portant of his contributions because of the widespread effect they have had on thought in the field. W hen he came to the subject, hypertension was usually defined as an arbitrary level above which the term could be used, and this level depended on assumptions and prejudices among the observers. He changed that by insisting that blood pressure was a continuous variable, like height, similarly influenced by genetic factors as well as those of the environment. His collaboration with, among others, Fraser-Roberts, with his expert knowledge of statistics and epidemiology, led to a quantitative approach on a large scale which brought proper m easure ment into an area of medicine where it had been lacking. His views led to a sustained controversy with Platt about the separation of populations into more defined groupings which might be labelled as hypertensive; but perhaps the most im portant remaining association, which of course was first brought out by data derived from insurance company statistics, is that m orbidity and mortality rises steadily within each increase of measured pressure, especially in the younger age groups, without any discernible cutoff point.
Aware of some of the uncertainty of individual readings of blood pressure on a sphygmom anometer, Pickering encouraged his colleagues to develop methods for the direct continuous m easurem ent of arterial pressure. Interesting results were obtained: for example, they showed that the development of anginal pain was often heralded by a rise in arterial pressure. Using these techniques, Sleight was able to reinvesti gate baroreceptor control in man.
One of Pickering's earlier studies had been with Clifford Wilson in 1938, when they showed that in experimentally induced hypertension caused by constriction of one renal artery, the severity of damage in arterioles was related to the height of pressure achieved. His interest in vascular disase in the larger arteries remained and he became convinced that Duguid was right in his view, which had also been held by Virchow in the last century, that thickening of the arterial wall by plaques and the development of atheroma was due to incorporation of platelet throm bi and fibrin into the wall with subsequent reaction to their presence. This led him to two important conclusions. T he first was that platelet emboli would be of great clinical importance, and after experimental work with H onour in vivo showed their easy production, he was led, with Rob a Eastcott, to remove this source of emboli in man by directly removing atheroma from the carotid artery. He was particularly pleased by an explanation of transient ischaemic attacks in the brain based on emboli rather than on the popular notion of vascular spasm, and even more pleased when Ross Russell showed emboli in the retinae of patients with transient loss of vision. One of Pickering's outstanding characteristics was an ability to ask the question about hum an disease that could be tackled and answered experimentally. His published works bear witness to the success of his approach to individual problem s. But he also wrote on related and wider topics: on ethics and on the validity of observations. T h e m odern outlook for screening populations to find hypertension caused him m uch deep thought, and the problem remains with us. Pickering's contributions to knowledge received the scientific accolade when in 1960 he was elected a Fellow of the Royal Society.
O ther contributions
Pickering's clarity of m ind and wide interest in medicine meant that he was in constant dem and for other activities when the questions were difficult and involved large scale issues of public concern. He was an early m em ber of the Council for Scientific Policy, a body set up to advise the Secretary of State about the division and application of the Science Vote. His advice was also available as a Trustee of the Ciba Foundation and the Beit Fellowship Memorial T rust. As a generalist, he was a m em ber of the Lord Chancellor's Com m ittee on Legal Education .
Pickering was a man of independent mind, and little given to the narrower interests of professional associations. He liked the challenges presented by travel in the U nited States, where he was a frequent visitor, and where he often stayed with like-minded friends. He probably attended more professional meetings abroad than at home, although he became President of the British Medical Association for a year in 1963-64. Apart from this, local associations saw little of him, and he was not an enthusiastic attender at the gatherings of the Association of Physicians, the British Cardiac Society or the Royal College of Physi cians. His influence was exerted at an intellectual level and he eschewed the earthy debates about salaries and terms and conditions of service which often took up so much time among his colleagues. He was bitterly opposed to reorganizational changes in the National Health Service, which increased administrative interference at local and governmental levels, and to the disappearance, for example, of the efficient and personal service of the best ward sisters with the undesirable consequences for patient care.
Pickering's ambition was to elevate the standard of medical thought and study to a higher plane than mere practicalities of day to day work, and in this he succeeded perhaps even beyond his own early ambitious dreams. He himself set a shining example which has been followed by so many of those who fell under his influence at various stages throughout his long career. They themselves will not forget the cold blue eye, the impish grin, and that occasional hesitancy of speech, accompanied by slight nodding of the head, which was so infectious.
Pickering's alert and searching m ind are not only a loss to medicine but to science in its widest sense. His many loyal successors maintain not only his standards but even his mannerisms.
T h e Pickerings had three daughters and one son, all in the medical profession. D r T om Pickering is on the academic staff of the New York Hospital. All were present at their golden wedding in May 1980. T he following week Sir George's terminal illness began. Hull (1972) ; Sc.D., Dublin (1962) . Hon. M.D., Ghent (1948) , Siena (1965) , W. Australia (1965) . Hon. LL.D., Manchester (1964) , Nottingham (1965 (1949) , awarded by R.C.S. and R.C.P. December.
